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‘Q@@ NOTICE OF SALE OF SECURITIE
PURSUANTTO REGULATION D,
(L0
UNIFORM LIMITED OFFERING EXEMPTION 070811
Name of Offering { D check if this is an amendment and name has changed, and indicate change.)
Shares issued to accredited investors as consideration for services rendered and/or license granted.

Filing Under {Check box(es) that apply): [J Rule 504 [] Rule 505 Rule 506 [] Section 4(6} [] ULOE
Type of Filing: [¢¥] New Fiting [7] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the informatien requested about the issuer

Name af Issuer ([ ] check if this is an amendment and name has changed, and indicate change.}

Bioness [nc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number (Including Area Cede)
25103 Rye Canyon Loop Valencia, CA 91355 800-211-9136

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Drescription of Business

Bioness is an innovative provider of neuromodulation products that aid individuals in the recovery from chronic central nervous system
disorders such as stroke, multiple sclerosis, spinal cord injury, traumatic brain injury, and others. PP S L nY

Type of Business Organizatien PRU&JEQ\JE-U
/] corporation [J limited partnership, already formed [ other {please specify):
business trust limited partnership, ta be f d
[] business trus [] limited parinership, to be forme XJAN 0 7 2009

Month Year \_)
Actual or Estimated Date of Incorporation or Organization: [/] Acwal  [7] Estimated MSON REUTERS
Jurisdietton of Ineerporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State: THO
CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS Note; This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commissien a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period. an issuer alse may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D} (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an cxception under Regulmtion D or Seetion 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the ULS.
Securities and Exchange Commission (SEC) on the earlier of the date it is reecived by the SEC at the address given below or. if received at that
address after the date on which it is due, an the date it was mailed by United States registered or certified mail to that address,

Where To Fife: 1.5, Sccuritics and Exchange Commission, 100 F Street. N.E., Washington, D.C. 20549.

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy net manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, the information requested in Part C, and any material changes from the information previeusly supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This nectice shall be used to indigate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of sccurities in those states that
have adopted ULOE and that have adopied this farm. Issuers relying on ULOE must file a separate notice with the Sccurities Administrater in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice consiwutes a part of this notice and must be completed.

ATTENTION
Failure tofilc notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filingofa federal notice.
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A. BASIC IPENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of. 16% or more of a class of equity securities of the issuer.

e  Each exccutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers: and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[0 Beneficial Gwner

/] Executive Officer

[ Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rosenfeld, Evan

Business or Residence Address

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

[ Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)

Zilberman, Yitzhak

Business or Residence Address

c/o Bioness Inc., 25103 Rye Canyon Logp, Valencia, CA 91355

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Chambertain, Mark

Business or Residencc Addrcss

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

(Numbcr and Strcet, City, State, Zip Code)

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Namc (Last name first, if individual)

Cushman, Todd

Business or Residence Address

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

(Number and Street, City. State, Zip Code}

Check Box{es) that Apply:

[ Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

McHargue, Jim

Business or Residence Address

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Beneficial Owner

Executive Officer

[Q Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lindon, Mark

Business or Residence Address

clo Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Shany, Shmulik

Business or Residence Address

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

(Number and Street, City, State, Zip Code)}

20f9
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A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.
o  Each cxecutive officer and dircctor of corporate issucrs and of corporatc gencral and managing partncrs of partnership issuers; and

e  Each general end managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner /] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Niggebruggs, lwan
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bioness Inc.,, 25103 Rye Canyon Loop, Valencia, CA 91355

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [] Director [] Generat and/or
Managing Partner

Full Name {Last name first, if individual}

Lutz, Dan
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner ] Executive Officer ¥l Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dearstyne, William D.
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

c/o Bioness Inc., 25103 Rye Canyon Loop, Valencia, CA 91355

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [/] Director [0 General and/or
Managing Partner

Full Name {Last namc first, if individual)

Kerbs, Avi

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Teuza - A Fairchild Technology Venture Ltd., 49 HaHistadrut Avenus, Haifa ISRAEL 31250

Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner [:] Exccutive Officer m Director D General and/or
Managtng Partner

Full Name (Last name first, if individual)

Cohen, Abraham E.
Business or Residence Address (Number and Street, City, State. Zip Code)
c/o Kramex Company, 444 Madison Avenue, Suite 1201, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Ownet [ Executive Officer [/} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Arens, Moshe
Business or Residence Address  (Number and Street, City, State, Zip Code}

2 Kerem Hazeitim, Savyon, Israel

Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner ] Exccutive Officer [/] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hankin, David
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o The Alfred E. Mann Foundation for Scientific Research, 25134 Rye Canyon Loop, Suite 200, Santa Clarita, CA 91355
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the powet to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issucrs and of corperate general and managing partners of partncrship issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer  [f] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}

Mann, Alfred E.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Advanced Bionics, 25129 Rye Canyon Loop, Valencia, CA 91355

Check Box{es) that Apply: [ Promoter [] Beneficial Owner ] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Futl Name {L.ast name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [0 Executive Officer 7] Director [] General andior

. Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ ] Promoter  [] Beneficial Owner [] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING 4'

. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? ... YE'[S ][g)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from eny individual?.............ccc...c. $1.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... x] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
. or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)}
No sales commission or selling remuneration is to be paid in connection with this transaction.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) ..cvvvevcrveevereerrrerisnsenns [] All States

(ar] [ak] [az] [aR)

EIEIEIR)
313
ElElElE)
ERIEIE]
EIEIEIE
ElEIElE

(cx]
[ME]
M [yl
vl

eElE)
BlE]El
glElEl
HEE)
HlElElRl
HEIEI)

Fulf Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdivIAUAL STRIESY cevrrreerecere e s s [0 All States

(anl [ak] [azd  [ar]

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States™ or check individual STALES) ....ccoviiiinressses e s s [ All States
(az] [ar] [cal col [od

BlEIE
ElElE)
2E
#l ] EIE]
EIBIEIE)
ZEIElE]

Full Name (Last name first, if individual}

Business ot Residence Address (Number and Street, City, State, Zip Code)

[MT]
(rO]
0] [k kvl (LAl [uE
vl [ o v Y
o] [ OxI [rl GO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

e ElElE
BBl Bl
FIEIEIR]
SJEIEIR
ElElElE]
ERIEIR]
ElBIEJE]
ZFIEIE]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL cv.veisiverieiieseeieeereasseacesnssasesse e e e e E bbb caeEaca RS RE SRR AR bR $ $
EQUILY cuuieerriesirsinmcesiessissines sesnasmseesssoanmssasenssasssassseasassst 14100 sEanassos o000 08 st nanennastsasnsssnssnssnssenssmnesnanannsns $_ 607061118 $_6,070,611.18
/] Common [ Preferred
Converlible Securities (including warrants) s $
Partnership Interests ..... $ $
Other (Specify h) $
111 OO TN $ 607061118 § §.070.611.18

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Forofferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
putchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited TNVESTOIS covreerreeereeeeseees et ve e s e senaneae s 3 $ 6,070,611.18
Non-accredited INVESIONS e rceccceeeer e snssssss st et $
Total (for filings under Rule 504 only) ..o s $
Answet also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doflar Amount
Type of Offering Security Sold
Ty T ¢ SO $
REGUIBHON A 1ouoiuiietieiiers et ettt e et et e e eb cra e s e e s b e $
RUIE S04 Lot e cee e s e e et o e e e e e e S ———————— h)
1 O PO b
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEL AZENTS FEES wveuiiicieect e e sssne sttt b s em e s s s bbbt e e s 0O s
Printing and EBZraving CoslS .. marrrsesssesssmeeses ittt st s s s O s
LBEAI FOES uurureueurersureseasiresstsseceust et seas bt sese bbb bbb bbb aaR s 4SS R oA bR S s b nRE b 10,000.00
ACCOUNTING FEES coruiecuitiiiin iR 0 s
ENGINEEIING FEES oot e e b 0O s
Sales Commissions (specify finders’ fees SEPALAIELY) ..ot 0 s
Other Expenses (identify) et O s
S U h) 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ....oeeeeeeee.

Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$ 6,060,611.18

Officers,

Directors, & Payments to

Affiliates Others
Salaries and FEES ........ccvecieeesnesess s ———————————s s s
Purchase of real @State ... as ds
Purchase, rental or leasing and installation of machinery
AN EQUIPIMETIE o.eoeoeeee e s eemeem e e e s ss s s e ner b bs s s
Construction or leasing of plant buildings and facilities .......cocoeeeeeeene.... 0Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) .... s s
Repayment of indebtedness ..........cooe.e. —[]8 s
Working capital......cooooeeeeee... 0Os s

Other (specify

): Shares issued to accredited investors as conslderation for services rendered 0s

$6.060,611.18

and/or license granted.

....... 0s

0Os

Column Totals......

............................................................ 0s

Total Payments Listed (column totals added) ...oreeercreeerccceescceecnccnien

$_6,060,611.18

$ 6,060,611.18

D. FEDERAL SIGNATURE

2

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type)

Signature C_—’—— Date
December 13. 2008
e

Bioness Inc.
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark Lindon VP Legal and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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